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DThe AATS Academy: Development of a unique concept in medical
educationV. Sreenath Reddy, MD, MBA, FACS,a John S. Ikonomidis, MD, PhD,b and Fred A. Crawford, Jr, MDbAt its December 2007 meeting, the Council of The Ameri-
can Association for Thoracic Surgery (AATS) voted to de-
velop an AATS Academy for aspiring division chiefs as
a part of its mission of ‘‘promoting scholarship in thoracic
and cardiovascular surgery.’’ This measurewas taken in rec-
ognition of the lack of any formal educational process to
prepare individuals for the administrative role of a division
chief. A committee was appointed, consisting of Bartley
Griffith, Irving Kron, Thoralf Sundt, and Fred Crawford
as chairman. After a series of conference calls and face-
to-face meetings, a tentative program was developed. Let-
ters were sent to current division chiefs and department
chairs requesting nominations of individuals who should
be considered as participants in this program. Forty-five
cardiothoracic surgeons were nominated, and ultimately
19 were selected. Candidates were selected on the basis
of accomplishments documented in their curricula vitae,
letters of recommendation, and personal knowledge by
the Academy committee. Faculty members were selected
on the basis of expertise in particular areas, experience as a di-
vision chief or department chair, and service in national orga-
nizations and on various regulatory bodies, such as the
American Board of Thoracic Surgery and the Thoracic
Surgery Residency Review Committee. A secondary but
important goal of the Academy was to promote extensive in-
teraction between faculty members and participants so that
personal relationships could be developed to foster future
mentoring. To that end, the faculty member to student ratio
was approximately 1:1, and the faculty members were
required to agree that they would be present for all aspects
of the entire program. In otherwords, brief guest appearances
to give a talk and leavewere strongly discouraged. Themeet-
ing room was set up in an informal classroom style, with as-
signed seating so that 2 faculty members and 2 participants
were at each table, again to promote interaction.
The initial Academy took place just before the 2009
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The Journal of Thoracic and Cartory program, followed by a reception and dinner with
faculty members and participants. The program began the
next day at 7:00 AM and continued until 5:30 PM (program
available online at http://www.ctsnet.org/announcements/
announcement817.html). This was followed by a reception
for faculty members, participants, and guests. In addition to
the formal presentations, ample time was allowed for dis-
cussion, including both panels and discussions from the
floor by both participants and faculty members. Feedback
from participants, both formal and informal, was promoted
and was extensive. It was quickly apparent that the faculty
members in some cases were learning as much as the partic-
ipants, with many expressing their regrets that such a pro-
gram had not been available to them. Feedback also
suggested that some of the topics should be covered more
extensively in a subsequent session (which occurred at the
2010 AATS meeting). A few topics were subsequently
judged to be somewhat less important, and these were drop-
ped, with replacements added for the second Academy,
which was held in Toronto in April 2010.
From the viewpoint of 2 attendees (V.S.R. and J.S.I.), the
AATS Academy is serving as a concrete testament to the
mandate of the AATS to develop future leaders in the field
of cardiothoracic surgery. A significant number of individ-
uals with national and international reputations set aside 2
days of their time to participate as faculty members, and
this level of commitment resulted in a very high quality pro-
gram. This afforded the optimal opportunity for dissemina-
tion of very well organized and presented information, and
also for outstanding networking and conversation opportu-
nities between this distinguished faculty and the attendees.
The messages conveyed by the speakers of the Academy
were focused and succinct, and they covered the spectrum
of the appropriate issues that emerging leaders in the field
would encounter. One of us (J.S.I.) was fortunate to attend
this first Academy and summarizes here the most important
things learned from the Academy, all of which are used in
navigating through the transition to the role of a new divi-
sion chief:
1. The primary purpose of the cardiothoracic surgical
division chief is to mentor and promote the careers of
his or her faculty.
2. The academic cardiothoracic division chief must be
well versed in clinical and basic science research, be
aware of current funding availability and application
strategies, and have sufficient experience to mentor
young faculty members as they navigate this difficult
path.diovascular Surgery c Volume 141, Number 5 1101
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U3. A leader determines the goals and inspires and guides
other to accomplish them.
4. The manner in which a job is structured during the ne-
gotiation process has a profound impact on subsequent
success in that position.
5. Preparation and enthusiasm are the keys to successful
job competition and negotiation.
6. Preparation and careful strategy will determine one’s
success in interpersonal negotiations, the ultimate
goal of which should be in a win–win agreement.
7. One of the most challenging jobs associated with divi-
sion leadership is identifying and counseling low and
middle faculty achievers and applying consistent met-
rics for remediation or dismissal where appropriate.
8. The key to faculty member retention is continuous
stimulation in accordance with the needs, wants, and
talents of the individual faculty members.
9. Sex diversity and overall diversity among the faculty
are extremely important.
10. Philanthropic pursuits are essential for the maintenance
and continued propagation of important programs in
any academic cardiothoracic surgical division.
11. A good working knowledge of finances and financial
management is necessary to develop budgets, manage
day-to-day operations, make intelligent decisions about
future expenditures, and communicate and receive in-
formation from the institutional administration.
12. A uniform, consistent, transparent plan for reimburse-
ment avoids unrest and dissension among faculty mem-
bers.
13. The recruitment package for new faculty members con-
stitutes the blueprint for gauging the progress of these
individuals during the first 1 to 2 years in their practice
and therefore must be very specifically defined.
14. Academic cardiothoracic division chiefs must be pre-
pared to spend significant time and effort on the logis-
tics and execution of residency training, as required by
the American Board of Thoracic Surgery, the Thoracic
Surgery Residency Review Committee, and the Ac-
creditation Council for Graduate Medical Education.
15. The landscape of cardiothoracic surgery residency
is changing. Programs and program directors must1102 The Journal of Thoracic and Cardiovascular Surmaintain a very open mind and be nimble with regard
to their approaches to the nature and timing of residency
training, operative skills assessments, and simulation.
16. For cardiothoracic surgery residency training, the 2
most important final metrics are successful passing of
the American Board of Thoracic Surgery examinations
and the successful development of a career as an inde-
pendent surgeon. The preparation of our residents for
these endeavors is perhaps the most important thing
that we as academic cardiothoracic surgeons do, and
anyone in academic cardiothoracic surgery must have
the teaching and development of new young surgeons
as a high priority.
From a personal perspective, the AATS Academy came
at a very good time in my career and provided me with
essential information that has served me well in my early
transition as division chief.
The personal experience of our other attendee (V.S.R.)
was also very positive: The range of topics was broadly ap-
plicable to those currently in leadership, as well as those
who are emerging into leadership roles. For example, the
portion of the curriculum dedicated to division finances
and compensation was very useful to surgeons looking at
potential division chief jobs, as well as those currently in
those positions looking for other models. Another major
benefit of the Academy was the opportunity to develop
contacts and relationships within the specialty that might
not have otherwise occurred. In particular, opportunities
for mentorship, for cross-collaboration, and for resource
sharing could all be potential outgrowths from the common
experience.
Whereas most corporations offer internal management
training seminars, and although health care management
degrees do exist, there are no specialty-specific programs
such as this that have been documented in the literature.
The AATS Academy is solely focused on the development
of thoracic surgeons as educational, financial, managerial,
and institutional leaders within their respective organiza-
tions. Those of us who attended (V.S.R., J.S.I) certainly
emerged both with an improved managerial tool kit and
with contacts and resources to call on for real life challenges
that may develop.gery c May 2011
